Haalth,
. Welfare
Public
Service

THE DIVISION OF HEALTH OF MISSOURI

R STANDARD CERTIFICATE OF DEATH
T.LEB MAY l 5 1959_agislralion_ District No. ...

] .

..Primary Registration District Na.

59-014310

STATE FILE

047

... Registrar’s No.

NUMBER

és/

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence b !
300 o COUNIY pomiscot - STATE Misgouri b COUNTYPemiscoti™**
\-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Insida Limits e CITY T Inside Limirs
o No (] OR 09 2
1 TowN  Haytd Yesg | o town Hayti Yes[] HNo
<. Egg;.ITNAf\%ROF {If HOT in hospital, give location} | Length of stay in 1b d. SBREET {If outside, give location) Reside on Farm
A ADDR
INSTITUTION Pem,. CQ. Mem. HOSP. 1 d&y Essouth Heights Yes D NO@
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
Millie Holman DEATH 5-5-1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marrien[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
k' |:u| birthday) | Months | Days Haurs Min,
; Female NBEI‘O . woowen [} pivorcen[_] IInknown éé
: 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or :ounuy) 12. CITIZEN OF WHAT COUNTRY?
: Juring most of working life, even if retired) INDUSTRY
i Home Alabama i U. S. A,
i 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Means Frances Roblinson
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
Yo Yes N’ ""*mw)tmwi*w*ﬂ*mwf*wﬂ-)* # % % % # # ¥ Yilliam Stephens, Dolly s Mississn.ppi
L

PART L.

Conditions, If any,
which gave rise to
abova cause (a),
stating the wnder-

18. CAUSE OF DEATH {Enter only one ¢
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a}

}

ause per line for (o), (b}, and (c}.}
ﬁ; E, éé é v

INTERVAL BETWEEN
ONS DPE

ATH

X

DUE TO (b) M

Serert

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the 4:!&::9«::?y fom,

Ay

#’,‘W

Z ~ lying couae last. DUE TO {(c)
E PART Il. OTHER SLGMIFICANT CONDITIONS CONTRIBUTING TO TEATH but nat related to the terminal disease condition given in PART | {c) 19. WAS AUTOPSY
PERFORMED?
L]
o MW ¥ 500 Yes[] N0t
5| 200, ACCIDENT SUICIDE  HOMICIDE ﬁ6b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
']
v O 0 O
5[ 20c. TIMEOF Hour #onth, Day, Year
a INJURY  o.m.
b 3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, _ctory, sitreet, office bldg., ete.}
WORK AT WORK

and last saw ::'n,u“vc on

John W. German Funersl Home, Hayti, Mo.

75, REGISTRAR'S SIGNATUR

2 Embal g

{Li

5 fZg“zm

,1 on "'ulo da)

Death occurred af é 35 p.”?’. m on the dafe stated chove; ond 10 the best of my knowledge, o causes
22a. SIGNATUR (Dpgree or tjtle " 22b. ADDRESS 22c. GNE
, MY e o . éf 747
230, BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION [City, tewn, or county) ﬁm: [
REMOY AL (Spl:ily) -
5-8-1959 Concord,Cemetery Pemiscot Co, Missouri.
2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY 1oiirriiviirare ittt een et e a e a e a e e , Student Embalmer No. .........ccoevveeee

working under my personal supervision.

Student .eovenieiiiiiii e s an Sign
Signature of Student Embalmer

Licensed Embalmer No.4355.............
P. 0. Address....Hayti, Missaurd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

avn il 1

Py S W .1




